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December 20111850 Abstractsmedication. Minor complications included lumbar artery injury and flank
pain each in one case. The anastomosis was patent in all patients and no
re-stenosis occurred during 6–40 months of follow-up.
Conclusions: Hybrid laparoscopic techniques involving renal artery
dissection and hypogastric artery harvesting are feasible in surgical treatment
of Takayasu renal arteritis. This hybrid surgical technique provides an
alternative approach to revascularise the renal circulation, especially for the
patients of PTA treatment failure.
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Tielliu I.F.J., Zeebregts C.J. Eur J Vasc Endovasc Surg 2011;42:819-25.
Objectives: To determine whether the Groningen Frailty Indicator
(GFI) has a positive predictive value for postoperative delirium (POD) after
vascular surgery.Methods: Between March and August 2010, 142 consecutive vascular
surgery patients were prospectively evaluated. Preoperatively, the GFI was Pbtained and postoperatively patients were screened with the Delirium
bservation Scale (DOS). Patients with a DOS-score 3 points were
ssessed by a geriatrician. Delirium was defined by the DSM-IV-TR criteria.
rimary outcome variable was the incidence of POD. Secondary outcome
ariables were any surgical complication and hospital length of stay (HLOS)
7 days).
Results: Ten patients (7%) developed POD. The highest incidence of
OD was found after aortic surgery (17%) and amputation procedures
40%). Increased comorbidities (p  0.006), GFI score (p  0.03), renal
nsufficiency (p  0.04), elevated C-reactive protein (p  0.008), high
merican Society of Anaesthesiologists score (p  0.05), a DOS-score of
3 points (p  0.001), post-operative intensive care unit admittance
p  0.01) and HLOS 7 days (p  0.005) were risk factors for POD.
he GFI score was not associated with a prolonged HLOS. A mean
umber of 2  1 (range 0–5) complications were registered. The re-
eiver operator characteristics (ROC) area under the curve for the GFI
as 0.70.Conclusions: The GFI can be helpful in the early identification of
OD after vascular surgery in a select group of high-risk patients.
